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Statement covers period
from 01/01/2002

through

01/19/2002

1. Type of Recipient Committee:

[ Officeholder, Candidate 3 Primarily Formed Candidate/
Controlled Committee Officeholder Committee

[0 General Purpose Committee
O Sponsored
O Broad Based

[ Ballot Measure Committee
O Primarily Formed
O Controlled
O Sponsored

2. Type of Statement:

[ Pre-election Statement
O Semi-annual Statement
O Termination Statement
O Amendment (Explain below)

Date Stamp

CALIFORNIA 460
FFORNM

,‘77 //]/4 /

O Quarterly Statement

(] Speciat Odd-Year Report

[ Supplemental Pre-election
Statement - Attach Form 495

s L.D. NUMBER
3. Committee Information 1234010 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
Committee to Elect Bill Habermehl
Corliss Delameter
MAILING ADDRESS
STREET ADDRESS {NO P.O. BOX) ciry STATE ZiP CODE AREA CODE/PHONE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
I . L
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ciry STATE ZIP CODE AREA CODE/PHONE ciry STATE ZIP CODE AREA CODE/PHONE
()
OPTIONAL: FAX/E-MAIL. ADDRESS . OPTIONAL: FAX/E-MAIL ADDRESS

S/CCW - PCAP02 01180 (Rev. 9/99)

State of Callfornia Falr Pollitical Practices Commission.



Recipient Committee CALIFORNIA

Campaign Statement FORM
Cover Page - Part 2

4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee

NAME OF OFFICEHOLDER OF GANDIDATE NAME OF BALLOT MEASURE o
William M., Habermehl

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER | JURISDICTION [J suprorT
Superintendent of Schools, District n/a [J orrose
RESIDENTIAUBUSINESS ADDRESS (NO, AND STREET) GITY STATE 2P CODE

Identify the controlling officeholder, candidate, or state measure proponent, if any.
L] . NAME OF OFFICEHOLDER, CANDIDATE O, PROPONENT

Related Committees Not Included in this Statement: List any committses
not included in this consolidated statement that are controlied by you or which are primarily OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
formed to receive contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME .D. NUMBER 3

6. Primarily Formed Committee
NAME OF TREASURER CONTROLLED COMMITTEE? ~ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE ADDRESS __ STREET ADDRESS {NO P.0. BOX) T ” NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
oIy STATE ZIF CODE AREA CODE/PHONE ~ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

7. Verification

I have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
Is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 01/23/02 By f‘_,/< :% -

DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
/l ] \ﬂ / <
Exacuted on 01/23/02 By W&a——— M L
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROMQNENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT



SUMMARY PAGE

Campaign Disclosure Statement
Summary Page

Statement covers period

from 01/01/2002

|
l 7 througn C1/12/2002 | page 3 of 6
’ NAMEOFFIER william M. Habermehl, Committee to Elect Bill Habermehl 1.D. NUMBER
: 1234010
Contributions Received Column A Column B8 Calendar Year Summary for Candidates
T THIS PE|
(FROM RTAGHED SCF:-:ggULES) OTALY DATE. Runnln|g in Both the State Primary and
1. Monetary Contributions ...........cccocvvevrerrererenn... Schedule A, Line3 0.00 0,00
2. L0ANS RECOIVEA w...oovverereeeeroeoeoeoooeoooo Schedule B, Line 7 0.00 0.00 Vi thiough 6/30  7/1 to Date
: 20. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS ................. Add Lines 1+2 § 0.00 s 0.00 Recaived .... -0

4. Non-monetary Contributions ...................n..... Schedule C, Line 3 0.00 0.00 | 2! bxpendiures 729 0

5. TOTAL CONTRIBUTIONS RECEIVED ................. AddLines 3+4 $ 0.00. s 8.00

Expenditures Made Expenditure Limit Summary for State

6. Cash PAYMONLS ......eu.evccereeeeeeeeessensossossosooon, Schedule E, Line 4  $ 1,159.44 1,159.44 | Candidates

- 22, Cumulative Exenditure Made*
7. Loans Made ..........oevneeenenivceeeeeeeeee s Schedule H, Line 7 0.00 0.00 (i Subject to Voiuntary Expenditure Limil
8. SUBTOTAL CASH PAYMENTS ....oooveovereinn, AddLines6+7 $ 1,159.44 1.159.44
Date of Election Total to Date

9. Accrued Expenses (Unpaid Bills) ..................... Schedule F, Line 3 (436,64) 0.00 (mm/ddlyy)

10. Nonmonetary Adjustment .............ocoeuevevennn..... Schedule C, Line 3 0.00 0.00

11. TOTAL EXPENDITURES MADE ..o, AddLines8+9+10 $ 722.80 1,159.44

Current Cash Statement

12. Beginning Cash Balance .......... Previous Summary Page, Line 16 $ 50,202.73

13. Cash ReCBIPLS .....cevreereereeeesrerseseessis Column A, Line 3 above 0.00

14. Miscellaneous Increases to Cash.................. Schedule |, Line 4 500.00

15. Cash Payments ...........cccocveeeeeeerveennnnnn, Column A, Line 8 above 1,159.44

16. ENDING CASH BALANCRes 12 + 13 + 14, then subtract Line 15  $ 49,543 .29

If this is a Termination Statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED Schedule B, Part 1, Column (b) $ 0.00

Cash Equivalents and Outstanding Debts

18. Cash EQUIVAIENS .o.cevereeeerceeceeecee oot $. 0.00

19. Outstanding Debts .......... Add Line 2 + Line 9 in Column C above § 0.00

S/CCW - PCAP02 01180 (Rev. 9/99)




Schedule E
Payments Made

SCHEDULE E

from ___01/01/2002

Statement covers period [P ETHINGN 460
FORM

i s 01/19/2002 Page '4_01 G !
NAMEOPFILER william M. Habermehl, Committee to Elect Bill Habermehl 1.D. NUMBER ,
7 1234010 !
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consuttants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers salaries
CVC civic donations PET petition circuiating TEL tv. or cabie airtime and production costs
FIL  candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging and meals (explain)
FND  fundraising events POL  polling and survey research TRS staff/spouss travel, lodging and meais {explain)
IND  indspendent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transter between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs {(intemet, e-mall)
NAME AND ADDRESS OF PAYEE OR CREDITOR
, (IF COMMITTEE, ALSO ENTER 1.0. NUMBER CODE oA DESCRIPTION OF PAYMENT AMOUNT PAID
Corliss Delameter PRO 722.80
First USA MTG 436.64
SUBTOTAL $ 1,159.44
Schedule E Summary

1. Payments made this period of $100 or more. (Include all Scheduie E subtotais.)
2. Unitemized payments made this period of under $100.
3. Total interest paid this period on outstanding loans. (Enter amount from

--------------- tereerateanas

Schedule B, Part 2, Column(d).) ........

...........................................................

......... v, $ 1,159.44
............................ $ 0.00
.......... PN 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .... TOTAL $ 1,159.44



Schedule F
Accrued Expenses (Unpaid Bills)

NAMEOFFILER wijliam M. Habermehl,

Committee to Elect Bill Habermehl

1.D. NUMBER
1234010

CODES: If one of the following codes accuratel

CMP  campaign paraphernalia/misc.
CNS campaign consuitants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL  candidate filing/baliot fees

FND  fundraising events

IND independent expenditure supporting/opposing others (explain)*

LEG legal defense

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL  poliing and survey research

POS postage, delivery and messenger services
PRO professional sarvices (legal, accounting)

RAD
RFD
SAL
TEL
TRC
TRS
TSF
vOoT

y describes the payment, you may enter the code. Otherwise, describe the payment.

radio airtime and production costs

retumed contributions

campaign workers salaries

L.v. or cable airtime and production costs

candidate travel, lodging and meals {explain)

staff/spouse travel, ledging and meats (explain)

transfer between committees of the same candidate/sponsor
voter registration

LIT  campaign iteratuie and maiiings PRT print ads WEB information technology costs (intemet, e-mail)
() d!
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTS'!(':)NDING AMOUNT("&CURRED AMOU(PSJ:I)) PAID OUTST('A)NDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER DESCRIPTION OF PAYMENT BA(L)"‘,NT?_,‘,ESBES'R’;’O"'[')NG THIS PERIOD ALSo BrERIOD 5 | Yeraee PEGLOSE
First USA MTG 436.64 0.00  436.64 0.00
SUBTOTALS $ 436.64 $ 0.00 $ 436.64 $ 0.00

Schedule F Summary

1. Totai accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for payments for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $1 00.) ............ e INCURREDTOTAL... § 0.00

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100)) ............. e, PAIDTOTAL.. § 436.64

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here .

and on the Summary Page, Column A, Line 9.) e et e et NET § (436.64)



Schedule |

SCHEDULE |

- Statement covers period  [FCIPHTONNGIN
Miscellaneous Increases to Cash
| througn 01/19/2002 |z 6. ¢
NAMEOFILER william M. Habermehl, Committee to Elect Bill Habermehl 1.D. NUMBER
1234010
- FULL NAME AND ADDRESS OF SOURCE
DATE (IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER .D. NUMBER DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED OR, IF NO .0, NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME & ADDRESS) : INCREASE TO CASH
01/09/2002|Citizens for Representative Cancelled slate 500.00
Government
SUBTOTAL 500.00
Miscellaneous Increases to Cash Summary
!. Increases to cash of $100 OF MOTE thiS PEFOG. w.vvvvvvvrvvvrserrereersersesssssoos oo 500.00
2. Increases to cash under $100 this period. o
(Do not itemize.) L eyt et e s et s et oseae 9.00
3. Total of all interest received this period on loans made to others,
(Schedule H, PArt IL(B).) .c.c.occeuvvrvvvvserevessseereesssnsssssosesssesoseseseeeee s 0.00
4. Total miscellaneous increases to cash this period,
(Add Lines 1, 2, and 3. Enter here and on the Summary Page, Line 15.) ....ccccooveeneene.... TOTAL 560.00




